SN09235F0009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 15:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (15/05/2023 16:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/05/2023 15:24 (SGT)

Both Policyholder and Actual Driver
14/05/2023 17:50 (SGT)

Bukit Timah, Singapore

RAIL MALL CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09235F0009

SKL5662M

No

CHUNG WEI KEN
SXXXX943|
chungweiken@yahoo.co.uk
(Phone) +65-91288415

Hyundai
145

Private use

No - Reporting only
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01015705

CHUNG WEI KEN
SXXXX943l
07/05/1963
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230514/7057
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09235F0009

25/01/1985

38 YEARS AND 4 MONTHS

Male

(Phone) +65-91288415
chungweiken@yahoo.co.uk

65 CHOA CHU KANG LOOP #05-01

689670
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

UNKNOWN
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09235F0009

NA / Unknown
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please rapon coractly the details of the accident to speed up the daims process.

2. This Form must bo comploted by the Polcyholder and/ar the Actual Driver

3. Infarmaton pravided must be as inAhfl and Bocyrale 8s possble. Any willl misrepresentation or withholding of matanal facts may sdow
INILNENCY Companies 1o reaudinte policy kablity.

4. The ssue and acceplance of this Form by nswrance companies 15 not an admission of policy liabiity an tha part of the nsurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repcet will be forwarded by the insuters to the GIA Recards Management Centre established by the Ganeral Insurance Association of
Singapare {GIA) for archiving and that copias af tis reper will for a fee be made available upon appication by interesied partes,

7. By tha lcdgemant of this report to the insurers, you hereby consent to the archiing of this report at the centra and to copias of the
repon baing made avalable aforasaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand. acknawiadge, agree and consent that;

(a) My insurer, my werkshop and the General Insurance Association of Singapore (*GIA") may'are permited to collect, use, disclase

annar procass my personal datalpersonal information set out in this [form) and any other parsonal information provided by me or

passessed by my nsurer (collectvely the “Personal Information”) anc¢ disckese and tranafar such Personal Infarmaticn to 2l Insurer{s)

wha have Insurac {s) invoived in this accident (all insurer(s) who have insured vehiclels) Invalved in this acadent shall be

cobactivaly refemed 1o a5 the “Insurers”), the Insurers’ awyersflaw firms, the Monatary Authority of Singapore and any relevarnt

govemment agency'authcrity (such as tha police}, for the purpose(s) cf:

(1) processing. handing anc'or dealing with my claims including the settlemment of the claims and any y Irvastigati ng 1o

1ha claims:

(i) investigating the accident sndior my clalms:

(i) carrying out andier dealing with my iNstructions of responding to any enguries by me.

(w) administering my clams (inciuding the maling of carresp vou, stal iv0icas, repors or natices 1o me, which could invelve

disclosure of ceran personal da1a abowt me to bring about delrery of the 88Me a6 well as on the extemal cover of eavelopes'mail

packeges); and'or

(v) complying with applicable law in

(cabactivaly the "Purposes”)

{b) all insurer(s) wha have insured vehicia(s) invotved in this acokient and the Insurers’ lawyerslaw firms, may/are permitted 10 Sollect,

use, dsclose andlar p iy P | Information for one or meee of the above Purpases: and

{c} my Persanal Infarmatian may'can be disclosed by any of the Insurers andfor GIA fo ther third-party sendce proadars or agenss .

(inchicing their lawyars/law firms), which may be sited outside of Singapore, for cne or moré ¢f ihe sbove Purpases /,/

-~

B o p V/
(/L"P‘{/ 515177 G /Z&”(/‘//%%U—

) T
Pohcyholder's Signature J Date & Time Actusl Drivers Signature {if driver is not Ihe ssed by Reporting Cantre Parsconcl
poicyholdary / Date & Time (Name as in NRIC/D carg)

4

ing, pr g, handing and'cr doaling with my claims.

Sketch Plan

RN
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SKETCH PLAN #2

of the Acci

) See. Polie Megput T{?al’gcﬂk(/'kg’( —

f

3~

Declaration
1'We declare the foregoing particuars are true In every respect. /

/36Af SIS s Por2

Policynoiders Sagnature | Date & Time  Actugl Driver's Signature (if dnves is nat the palicyholde by Reporting Centro Parsanaal
I Date & Time (Name a3 in NRICND card)

wWunz2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI
Ti2023051417087

103
Report No. T/20230814/7057

Date/Tima Report Made: Vide Report No.: Station Diary No..
14/05/2023 20:13
Informant's Particulars |
Name of Informant: Address:
CHUNG WEI KEN 65 CHOA CHU KANG LCOP #05-01 SINGAPORE £88670
1D Type / ID No.: Contact No.:
NRIC NO / 516169431 Home/Office: Maobile; 91288415
Nationality: Email: ‘ ==
SINGAPORE CITIZEN CHUNGWEIKEN@YAHOO.CO.UK
Sex: Age: Date of Birth: Type of Informant:
Male 60 07/05/1963 Vehicle Owner
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
Financial services manager Class: 3 Date of Expiry:
neral Information of the Accident ‘ !
Type of Non-Injury Drink Date/Tima of Type of Location; |
Accident: Hit and Run Drive: Accident: Car Park
= No 14/05/2023 17:50
Location:
UPPER BUKIT TIMAH ROAD |
Weather: Road Surfacea:
Clear Dry e !
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Modearate
Type of Callisian: Anyane conveyed by
Between Moving Vehicles - Side Swipe - Same Diraction ambulance:
No
Details of Vehicle Involved Gt
Vehicle No. |Type | Make _| Condition |No of Passenger |
SKL5662M |[Car Slightly |0
Damaged
Car Gray 0
Details of Vehicle Insurance
VehicleNo. | Insurance Company | InsuranceNo | | Effective | Expiry Date

@Accident report SN09235F0009
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POLICE REPORT #2

{(3)) sneseone TR

Palice Station Of Origin: 20f3
Traffic Police Report No. /202305147067
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance == == ¥ 7
Vehicle No. | Ingurance Company | Insurance No 'Effective | Expiry Date
SKL5662M | TENET SOMPO INSURANCE PTE.
[ LTD.
| Details of Person Involved
Any Pedestrian Involved: No |
No, of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner 3 . |
Name | CHUNG WEI KEN 1D No. 51616943
Related Vehicle | SKL5662M (Car) Cantact No.| 91288415
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

My saloon car SKL5662M ( white hyundai i45) was parked at Lot 38, fifth row from the entrance of the
open family lot car park next to the two way lana. There was already a vehicle parked at Lot 34, on the
right - my driver side. Time | parked was about 5.50pm. When we returned to the car at about 7.05pm, we
saw scrape marks on my right of my front bumper and headlight. Lot 34 is now occupied by a Grab car
(SLH52054), differant from the earlier vehicle that parked beside us when | first parked.

I note there are Survelllance camera at the carpark lot entrance. | contacted the Times Parking person at
Hotline 65922705 and she asked that | make a police report to get the footage and for police to
investigate,
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POLICE REPORT #3

BOLICE Fos AR NOR I A
POLICE FORCE  TI20230814/7057

Police Station Of Origin: Jof3

Traffic Police Repart No. T/20230514/7057

10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the parson making this report has
been authenticated by Singpass. No signature is
required.

Signature Cf Interpreter: Date/Time:

Not applicable 14/05/2023 20:13

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

IRMAN BIN MOHAMAD SAID

Contacl No.: 65476145

This report is lodged at Choa Chu Kang NPC Kiosk 1
NO168
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ADDENDUM FORM

| [ GENERAL
7/ INSURANCE
OCIATION

o

fi
d |
[ VA~

RECOAD MANAGENENT CENTRE

{MPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centr
whom you submitted the Original Report.

e with

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ﬁ&u{v'c’ X%g‘f;(‘kc Ol

ADDENDUM

vehicle Registration No:

NRIC/FIN/Passport No:

A1l |
Name (a5 shown in NRIC): L-hLM'(’\, 'JU D [L.A-‘

Cr €LV

QA GYLL

(*Vehicle Driver/ "°'6"’7"’°" (*) Please delete as appropriate

Address:

Contact (Tel):

Email Address:

{1 1 1
pate of Accident: f\*'f‘lq}{{)\Ju 5

Time of Accident:

piace of Accident:

oLl (AP C

Singapore {

Mobile No.: ‘, [ ZOL W £ ]

!,/') B9,

Insurance Company:

)ﬁ YA (—’ O

(8) ADDITIONAL INFORMATION | AMENDMENTS:

1 have made a report on the above-mentioned accident and veould like to includ

make the following amendments:

itio foyoy goumpal 1

D2amTPV0[0| 5108

¢ additional information or

7
2 /
2 Y A
? /(' , 4/‘/ |5 ;{7‘; (7924

policyholder / Actual Driver's Signature
Date:

@Accident report SN09235F0009

Re,p{srtlng Centre personnel’s Signature
Name (as in NRIC/ID card):
‘Date:

Page 19 of 19



